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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO. _QLQME. DIST. mo. _i_ PRIMARY REG. DIST, MM_ Registrar's No 9\ S‘S_

FILED DEC 12 1956

36940

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If inetlhution: rexidence before
a. COUNTY Audrain a. smTEMiBBO\l]‘i b. mmtgomery adiafeston?.
b. CITY (f outzide corpurate Limits, write RURAL sod give c. LENGTH OF c. CITY 4. I» Resience within lmite of

townabip) | STAY (in this place) OR a
W Msxico i | Tows Montgomery City =HTEET
FULL NﬁhII.EOOF (If not Ln howpital or Institution, gire streot addross or location) ..ASDTDREET (If rursl, give location) 0 _7 O“U/
INSTIUTION. Audrain County Hospital

3 NAME 0|-'D a. (First) b. (Middle) ¢ (Last) DATE (Month) (Day) (Yeur) :
(’hpcofPrhu) Morrill Marik Clark ‘HDece 3, 1

5. SEX 6. COLOR CR RACE | 7. #ARRIED "EVEECEBRR‘ED {}'8. DATE OF BIRTH 5. :.?E Ga ra] w oReR IDr:“n. ¥ DR u e,

birthdlay o: H
Male White o mamam ™ 1 Deo. 3, 1956 i 5| ¥
lo:;“ USUAL gﬂcﬂﬂ:m u(l(.l'b:'::n;'idwa:' 10b. KIND OF BUSINESSD%ET H‘\F 1. BIRTHPLACE (¢ i State or Foreign Country) q, 12, CITIZEP‘J'?FWHAT'
A ——————— Yexiceo, Migsouri WK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN _NAME 14.. NAME OF HUSBAND OR WIFE
Everett William Clark Jr. |Emily Cathorin_alo_m —m————
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME RE
(Yo, bo. o unknown) | (If yew, sive war or dates of sorvics) - NO. Hontgomry city ﬁo.
Hn . e L LT F T EFOI'G tt Clll‘k Jr. ’

. Enter only cnscause per

18. CAUSE OF DEATH i
1. DISEASE OR CONDITION

lins far (8}, (b), and (<) DIRECTLY LEADINGTODEATH‘(Q)

ANTECEDENT CAUSES
Morbid conditiona, if ang, gloing DUE TO (b}

*Thiz docs nol mean
tAe mode of dying, such

" INTERVAL E BETWEEN

ONSET A;EDEATH .

aa heart faflure, asthenia,
e, It meane {de dia-
care, injury, or complice-

rise {o the above cause (a) dating
the nnda—im cause lagt, :
DUE TO () O.A"

tion wobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing deafh.

19a. DATE OF OP'IE%AP; 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7544 | w w®
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE e d Bome. farm. factory, strest, offies bldg., via) Nr———
HOMICIDE -
2id. TIME (Menth} {(Duy) (Year) (Hour) 2le. INJURY OCCURRED 21t HOW DID INJURY OCCUR?
. . WHILEAT [—] NOT WHILE ~——
INJURY S— = | “work AT WORK _
2, I hereby cert MJA&_.},IQQ_ tha! I last saw the decensed

Da. {V‘U‘f Q m (M‘:‘Er tiﬂ@‘

!haiIatteﬂded the deceased from M,@ .
alive on , and ihat death occurred at Jdu=5"m., from the causes and on the date staled above.

S 5]

AL CREMA- | 24b, DATE
TIOH {Bpeclty)
Buria al Deo. l+. 19‘56
DATE REC'D BY LOCAL B

214

24 NAME OF CEMETERY OR CREMATORY .\Jj 24d. LOCAT!

(Otty, (Biate),

county)

I




' ) P. 0. Addr
- Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HAND
".to’ comply with the above constitutes grounds ‘for revocation of license),
If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting. .

-.7¢ this body is not embalmed, fact should be so stated above. . .



